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UNITED STATES MBAPPROVAL
FORM D SECURITIES AND EXCHANGE co:&.\ussno.\' | OMBC; umbcr.PR v S i\
Washington, D.C. 2054 | Expires: April 30, 2008
Estimated average burden
FORMD hours per response. . . ... 16.00
”}' NOTICE OF SALE OF SECURITIES l SEC USE ONLY
, PURSUANT TO REGULATION D, Lo | | s
070 78!;98 SEC N 4{6), AN l DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPT[ON i | | |

Name o *Offering { D check if this is an amendment and name has changed, and indicate change.}
NLC Frisco LP. [LLP's Regulation D offering

Filing Under (Check bo«(es) that apply): D Rule 504 E] Rule 505 D Rule 506 D Section 4(6) D ULOE
Type of Filing: D New Filing E Amendment

A
A. BASIC IDENTIFICATION DATA /y RECSM.-

"Check if this is an amendment and name has changed, and indicate change.)

1. Enter the informztion requested about the issuer

Name of'lssuer  (

NLC Frisco LP. LLP
Address of Executive OTices (Number and Street, City, State, Zip Code)
4774 Parkside Dr. Frisco, TX 75034

|

Address of Principal Business Operations (Number and Street, City, State, Zip Code) - Tcmne Number (Including Area Code)

(if different from Execwive Offices)

Brief Description of Business
Latine Cuisine Quick Casual Restaurant in Frisco, Texas

Type of Business Organization
corporation [ limited partnership, already formed [7] other (please specify):
] business tust (]  limited partership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:_ 07 8 076 [X] Actual [] Estimated

Jurisdiclion of Incorporetion or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: E']EI DROGESSED
L) =

TN tor Canada] FIN for sther foreign jUAdictony

GENEF AL INSTRUCTIONS s
0CT 152007

Federal
Whe Must Fife: All issuers making an offening of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. THOMSON

77d(6). ) FINANCIAL

When 1o File: A notice raust be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exciiange Commiss on (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where T2 File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Pequired: Five (3) copies of this notice must be fited with the SEC, ane of which must be manually signed. Any copies not manuzlly signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information -equested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fi ed with the SEC.

Filing F.e: There is no {ederal filing fee.

State:

This nctice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE wnd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 bz, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accomgany this form. This notice shall be filed in the appropriate states in accordance with state law. The appendix to the notice constitutes a part of

this notice and must be completed.

| ATTENTION

i Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
! appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
| filing of a federal notice. J

Persons who respond to the collection of information contained in this form
SECI1£72(5-05) are not required to respond unless the form displays a currently valil OMB 1 of 9
controd  number,




A. BASIC IDENTIFICATION DATA

2. Enter the informition requested for the following:

" Each promoter of the issuer, if the issuer has been organized within the past five years;

" Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

" Each executive officer and director of corporate issuers and or corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [] Bencficial Owner [ Exccutive Officer D Director [] General andior
Managing Partner
Picazo, Dantg
Full Niime (Last rame firss, if individual)
4771 Parkside Dr. Frisco, TX 7503
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check 3ox(es) that Apaly: B‘l Promoter B(j Beneficial Qwner D Executive Offtcer D Director D General and/or
Managing Partner
Morey, Travis
Full N¢ me {Last name first, if individual)
4774 Parkside Dr, Frisco, TX 7503
Busine:s or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: m Promoter E\j Beneficial Owner D Executive Officer D Director [E General and/or
Managing Partner
Magee, Michael
Full Ni me (Last name first, if individual)
4774 Parkside Dr. Frisco, TX 7503
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: E Promoter B Beneficial Qwner D Executive Officer I:] Director [?E' General and/or
Managing Partner
LeBlane, Kirk
Full Nisme (1ast name first, if individualy
4774 Parksidz Dr. Frisco, TX 7503
Busine:s or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer D Director D General and/or
Managing Parner
Full Nume {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Arply: D Promoter D Beneficial Owner D Executive Officer E Director 3 General and/or
Managing Partmer
Full Nme (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director D General and/or

Managing Partner

Full N ume (Last name first, if individual)

Busine ss or Residence Address  (Mumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccco, x 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. ‘What is the minimum investment that will be accepted from any individual? ... $.25.000
Yes No
3. Does the offering permit joint ownership of @ Single unit? ... [} D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
¢ommission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
«r states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
¢ broker or dealer, you may set forth the information for that broker or dealer only.
Full Nime (Last name first, if individual)
Business or Residenze Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States [n Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALESY ......o... oo ettt ee ettt rera b bsb s ser e bbbt D All States

FC] (A [ o]

[AL]  [AK] AR} [CA} co] [cT] [DE]  [DBC]

(L] [N]  (1A] (ks}  [KY] [LA ] MO] [MN] [MS] (MO
T [ME] (W] (NH] ] [NY [OK] [CR] [FPA]
(R} [(C]  [3D] M) [1X] v [ (VA [WA]  (wv]  [Wr]  (W¥]  [PR}

[z
&
El
=
ﬂ
T

Full Nime (Last name first, if individual)

Busine ss or Residen e Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States [n Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ o check inEVIAUA STATESY ...t eoee e eeeee e enes et et ees s st s ses s s s era et eees [ All States

[AL] [FK] [AZ] [AR] oE] [X] (O [6A) [(AD (D3

E
E

[L] [N}  [Oa] [xs]  [KY] Ta] (Mg] [MD [MA] MO [MN] (MS] @ [MO]
[vt]  [NE]  [NV) [NH] NI, M]  NY]  [RC]  [ND]  [oH]  [OK]  [OR}  [PA]
[RU] [€] [sb5  [N] (7} [UT] {VT)  {VA] (WA} wv] [WIj (WY] [PR]

Full Name (Last name first, if individual)

Business or Residen:e Address (Number and Street, City, State, Zip Code)

Name >f Associated Broker or Dealer

States [n Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Zheck "All States™ or check individual SIATESY c...covveiieeiicei et b sares D All States

[} K] [(AZ) &) [CA [0) [cr) [pE]  [X]  [fg [GA] (A [(05]
(0] ON [&] (&S] B (i) (A (W] MN] MS]  [MO]
Al g (W] [N (R Nv] (X [ [on] [OK] [OR] [PA]
[RT]  [3€]  [5D] (] [TX] o o 4 WA ®mwy) [ W] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. iinter the aggr:gate offering price of securities included in this offering and the total amount already
tiold. Enter "0' if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box and indicate in the celumns below the amounts of the securities offered for exchange and
iready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

Debt ...... ) O, J | $ 0

O Common 0 Preferred

Convertible Securities (Including WaImants) ..............o. e s sess e esesmasesasesessaserenesansereres 3, 5

Parnershiip INLETESES ....ccvveieeienrinannisniissesssserssserestsrssssrss s sets s seasvs sararmrsstorssssssssssssnssssansesessnsessesscssresssnsssesecercenss 3 La300,000 b
Other (Soecify OO PUVUPOUOTOROPOVOIVOTRTOTIN. $

TOLAL oo s s e e e rnerase e rneransssersonsesensonesennes B Lt 00, 000) 3
Answer also in Appendix, Column 3, if filing under ULOE.

2. linter the numer of accredited and non-accredited investors who have purchased securities in this
uffering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEZ INVESTOMS..........eoooveeeieececveee et ettt eese et sea b est s sns s basssesnsastebasssasssnsessanssesesenassesnsessnsesnessnnsemnes LT $_ 625000
NOR-ACCIRATE IIVESIONS ... eieieeeeect ettt eet et sbeasteese s e seteess et bt serssasesana s s ssvantetnan s mnn e sas e snn s enmnees 3 $ 75000

Total (for filings Under RUIE 504 ONIYY .......cooovovieeiieree e et ceesses e tr st s e e et e e en seeeerasessennes Q $ 0
Answer also in Appendix, Colurnn 4, if filing under ULOE.

3. M this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
+old by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sotd
RUIE 505 Lo ettt e St 0 $__0
REGUIALION A .. eiiiti it e e e oo e oottt e e e e e et e eeeeeene e emeeees et s eene et 0 $ 0
RUIE SOA L. e e e e ettt 0 $_ o
L P O UV UROU U PSP YS TPV OTOTOW 0 50

4 u Fumish a statement of all expenses in connection with the issuance and distribution of the
tecurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
“"he information may be given as subject to future contingencies. [f the amount of an expenditure is
1ot known, furnish an estimate and check the box to the left of the estimate.

TranSTEr ABETIES FEES ..ottt ettt et eeese sttt e et ame bene s e sere s es o sas s em s et st et e _
$_2.000

$_25.000

$_3.000

Printing and EREraving CostS. ..ot stssssssarsrsssssssssssssassssresesssssssressssassensssrasssssssonss
LEBAN FE2S... e e s s b s b SR e e E RS AR SRR aR T AR e s R R s ERe RS
ACCOUNTNE FEES ... s are e are bt ar s e s e s s em s oo
ERZINEEIINE FEES ...oe.eoei e mr e ot as s eee s e s e et e £ i st e et ottt saos
Sales Commissions (specify finders’ fees SEPATAIEIY) ..o veinrrvrie e e e s e
Other Expenses (identify)
TFOTAD <o e e s e e 8 et s 8 e s e e e et ees e

530,000

Bed [0 00 O3 Bt Bel Bl [
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
IPOCEEAS 10 Thiz ESSUEE." ...ttt it ba s b b b sne e $ 1270000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
vach of the puzposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
' D:rect.ors, & Payments to

Affiliates Others
5alaries AN FEES ... R e O s (X% 115000
JPUTCHESE OF FEAL SLALE. ........ovoeoeeeeeceeeeo e e eseesee st ene s cess e e sssene e sseeme etk st b a8 e et st 0 $ Os
Purchase, rental or leasing and installation of machinery
I CQUIPITIEI ..o oeevcoecese et e eieeas s et et eessesss s sessa e snns a2 eee s e enees et a8 rama s s eb s nss b esn e rmrenns 0 - I v $. 270,000
Zonstruction cr leasing of plant buildings and fACHIHES ........coooorueriricecir e 7 $ [X$ 800.000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE L0 8 METEEL} «...ocecvecereeaeesiererems s ssasassemse e erassrassem e e esssens e b b b A e 0 ] $ Os
Iepayment OF INAEBIEANESS ......cc.oiieiiietii et ser et e s b st es bbbt sbra s b anm g st st et sre e snas s 7 $ s
TVOTKINZ CAPITAL .. .covotee oot er e oo ee st st essa st sssses b essbesestse st ent st ssar s sms b s ente s et s ann s sasrmnsenmtnoms 0 $ [X] $_115,000
Other (specify): 0] $ L

- D$ D$

CIOMUININ TOMALE L.ttt n s st st b e ot s se e e as s eas s e st e s mes s rns£m e O b [X $_1.205,000
“otal Payments Listed (column totals added) ........cccoceveiiiiiniciniis e serese e rees e e @ $ 1,270,000
[t D. FEDERAL SIGNATURE B

The is;uer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signatire constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signat Date
NI.C Frisco LP, LLP /% /)/)0 W 9725107
Name of Signer {(Priat or Type} Title of Signer (Print or Type) =
Michael Magee Manager of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f%




E. STATE SIGNATURE

I. Isany perty described in 17 CFR 230.262 presently subject to any of the disqualification Yes

PTOVISIONS OF SUCK TUIET ... risirrvirc e s ee e se e e re st e sems et e eme e eee s e e Bt RS AR B RS0 ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

4. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

«.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The is;uer has read this notification and knows the contents to be rue and has duly caused this notice to be signed on its behalf by the undersigned
duly aithorized person.

No

[ssuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruc’ion;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatues,

6afd




APPENDIX

Intend to sell
to non-accredited
mvestors in State

(Part B - Ttem 1)

3
Type of security
and aggregate
offering price
offered in state
(Part C - Ttem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

5
Disqualification
under State ULOE |
(if yes, attach f
explanation of ‘
waiver granted)
(PartE - Item 1)

State

Yes No

i Number of
i Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AR

bl

DC

FL.

GA

HI

| KY'

LA.

ME

MD

M4

Ml

MM

$25,000

Tof%




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B - [tem 1)

Type of security

and aggregate
offering price
offered in state

(Part C - Item §)

Type of investor and
amount purchased in State
{Part C - ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NI

NV

NH

ND

OH

OF;

OL

PA,

RI

sC

so

T

$1,300,000

17

$625,000

§75,000

Uy

VA

W4,

LAY

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(Part B - Item 1) (Pant C - Item 1) (Part C - [tem 2) (Part E - Item 1)
Number of Number of
Accredited Non-Aceredited
Stale Yes No Investors Amount Investors Amount Yes No
W
PF.
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